Objective: Although there are adult vaccination schemes in our country, there are serious deficiencies in the way that doctors direct the patients to this vaccination, but also patients have to make and demand these vaccinations. The aim of our study is to identify the shortcomings in this area and draw a roadmap for what arrangements should be made in terms of physicians and patients in order to increase adult immunization rates in primary care. Method: We conducted a two-phase, multicentered, descriptive clinical trial between October and December 2017. The first phase of the trial was carried out with patients from 3 Family Health Centers in Antalya, Istanbul and Osmaniye. Patients to be interviewed were selected voluntarily among Family Health Center's applicants. The second phase of the trial was carried out with health workers, who were participated to trial from 26 different provinces of Turkey. In the process, a questionnaire of 19 questions was applied to primary health care workers by the internet. Results: 490 patients were included in the study. There was a significant difference between gender, age, education level and guideline follow-up and vaccination status of patients [p < 0.05]. 794 primary health care workers participated in the survey. There was a statistically significant difference between gender, age groups, education and follow-up of guidelines and vaccination status [p < 0.05]. Conclusion: As a result of the studies including our study about adult vaccination, only 10% -20% of the targeted groups in adults can be vaccinated. However, just like in childhood during adulthood, vaccinations protect individuals from diseases and provide economic benefits. Firstly, the knowledge level of physicians on adult immunization should be updated with in-service trainings, they should How to cite this paper: Gümüştakım, R
Introduction
One of the most effective and safe preventive health services in preventing communicable diseases and protecting against infectious diseases is being vaccinated. In countries with high vaccination rates under the Extended Immunization Program [EIP], the incidence and mortality of vaccine-preventable diseases have been reduced and these diseases have been brought to the elimination point [1] .
Although adulthood is considered as the most healthy life period, infectious diseases are less common in this age group than other age groups. In addition, continuation of immunization services during the adult and elderly periods is very important due to the fact that some vaccine protections in childhood do not last for a lifetime, susceptibility to vaccine-preventable diseases increases when cannot be vaccinated during childhood and people stay face to face with vaccine-preventable diseases in working and social environments.
A study conducted in adults aged 18 years and over in our country reported that 65% of the participants in the study had diphtheria, 69% had tetanus, 90% had pertussis seronegativity and 78% of the participants need tetanus vaccination, 90% need pertussis vaccination and 96% need diphtheria vaccination [1] . Another study conducted in our country in 2017 showed that 32.5% of tetanus patients who were hospitalized were died and 17% of the survivors developed sequelae [2] . This number is predicted to decrease as adult vaccination rates increase.
However preparations and accessibility to vaccination in adulthood period are not enough as childhood period. In recent years adult vaccination has attracted more attention.
Adults have a number of vaccines recommended in relation to age, previous vaccination status, current health status, lifestyle, working conditions, immunosuppressive drugs and treatments and travel [3] [4] [5] [6] . Vaccination recommendations and doses in adults according to 2016 adult immunization Schedule are shown in Table 1 .
Within the scope of the Adult Vaccination Program in our country, social mobilization activities have been planned with the slogan of "Come on adults to vaccination" and it is aimed to increase the applications of the people in the target group to make necessary vaccinations for health institutions and organizations. In this context, influenza vaccinations are paid each year and pneumococcal R. Ş. Gümüştakım et al. It is advisable to apply to adults with a risk factor or indication. It is not a special proposal but can be applied at the request of the patient and the physician.
vaccinations are paid every five years in order to have a medical report documenting these cases of high-risk people [7] .
Although there are adult vaccination schemes in our country, there are serious deficiencies in the way that doctors direct the patients to this vaccination, but also patients have to make and demand these vaccinations.
The aim of our study is to identify the shortcomings in this area and draw a roadmap for what arrangements should be made in terms of physicians and patients in order to increase adult immunization rates in primary care.
Material-Method
We conducted a two-phase, multicentered, descriptive clinical trial between October and December 2017.
The first phase of the trial was carried out with patients from 3 Family Health Centers in Antalya, Istanbul and Osmaniye. The sample selected did not represent the whole population. Patients to be interviewed were selected voluntarily among Family Health Center's applicants. Survey was conducted by researchers using face-to-face interview techniques. A questionnaire contained demographic information of patients and 22 questions prepared for assessing the information, attitudes and behaviors of the patients about the adult periodic vaccinations.
The second phase of the trial was carried out with health workers, who were participated to trial from 26 different provinces of Turkey. The sample selected represents the whole population. In the process, a questionnaire of 19 questions was applied to primary health care workers by the internet. The questions con-sist of sociodemographic characteristics of primary health care workers and their thoughts about adult immunization.
The survey was conducted in accordance with the Helsinki Declaration criteria. Prior to the trial, the etical approval was taken from Clinical Investigations Ethics Committee of Faculty of Medicine of Kahramanmaraş Sütçü İmam University [ethics committee 2017/14 decision no : 11] . As a result of our research, the obtained data has been transferred to the computer environment.
Statistical Analysis
In the statistical evaluation of intermittent data, Kikare analysis and Exact test were used. Ratios and frequencies are used as statistical parameters. Statistical significance was accepted as p < 0.05. Statistical evaluation of the data was performed using the IBM SPSS 22 [IBM SPSS for Windows version 22, IBM Corparation, Armonk, New York, United States] package program.
Results

The First Phase
490 patients were included in the study and 62.9% of the patients were female; 74.4% are in the age group of 50 years and over. 64.7% are married, 41% are primary school graduates and the income level of 74.2% is between 0 -1999 TL. All of the patients were living in urban areas and 94.9% of them have general health insurance and 43.5% are housewives. Knowledge levels of the patients about adult inoculation and chronic disease states are shown in Table 2 .
When the sociodemographic characteristics of the patients were compared with their attitudes about adult vaccination, statistical difference was found between having knowledge about vaccination and education level [p = 0.001] and occupation [p = 0.046]. There was a statistically significant difference only between information-acquired vaccine and education level [p = 0.001]. The sociodemographic characteristics and vaccination relationship showed in Table 3 .
There was a significant difference between thinking that adult vaccination was beneficial and gender and educational level, and women and primary school graduates were believe more in the benefit of vaccination [p < 0.05]. Table 4 . are family physicians. 79.8% of the participants are working in the urban area and 37.6% of them are studying since 0 -9 years. The health workers' attitudes towards adult vaccination are shown in Table 6 . The comparison between the socio-demographic characteristics of health workers and vaccination status is given in Table 7 . 
Discussion
In the literature, adult vaccination has generally been considered in terms of patients or health care workers. Our study is different from others because it is a study that deals both together. In addition, in the literature mostly influenza vaccination has been conducted and adult vaccinations have not been evaluated in general. Our study evaluates all adult vaccines.
In our study, adult vaccination rate is 60%. When we examine other studies conducted in our country, it is seen that this ratio changed between 30.4% and 41%, but most of these studies were done in individuals over 65 years old. The target group of our study is adult individuals over 18 years of age, and when we Although the influenza vaccination rates in our study are good, it is not possible to say the same for other vaccines. Our pneumococcal immunization rates are significantly lower than other studies in the world [3.9%] . While these rates are between 11.5% and 56% in the world while they are in the range of 3.4% -10% in our country, our results are similar to the studies done in our country but far behind the world countries. In another study conducted in Canada with adults aged 65 years and over, pneumococcal vaccination rates were found to be Another poor outcome in terms of vaccination rates in our study also occurred in tetanus vaccines. The rate of tetanus immunization in our study was 13.7% and far behind the rate of tetanus inoculation in both our country and the world. In Germany, tetanus immunization rates among participants were very [7] . The fact that the tetanus vaccine contained in the vaccines to be done in the adult population is not performed by patients in a large scale may be due to lack of knowledge of the patient and physician or ignoring the tetanus vaccine as much as the influenza vaccine.
There are many factors that influence vaccination rates. In our study, it was observed that the vaccination status was influenced by sociodemographic factors such as age, gender, education, occupation and chronic illness. Women, 50 and older age groups, primary school graduates, housewives and people with chronic illnesses were found to highly vaccinated in our study. Different from our study, the trial conducted in primary care of Poland there are statistically significance between marital status, occupation, presence of chronic illness, previous influenza vaccination, previously informed about the vaccination by physician and vaccination status.
Vaccination rates were found to be higher in married people, in retired, in chronic illness presenters, in those who were previously vaccinated, when the physician was informed about the vaccine, when the physician was informed about where the vaccine would be taken, and if the infection was considered dangerous for health and life.
In a study, unlike our study, only a significant relation was found between the level of education and the status of vaccination and it was observed that people with higher education levels were more vaccinated [17] . In a study conducted by
Hamidi and colleagues in Istanbul, the attitude towards pneumococcal and tetanus vaccination and the need for tetanus vaccination was found to be significantly higher in the high income group [15] .
However, in our study, no relation was established between income level and vaccination rates.
In our study we found that women and primary school graduates vaccined especially with pnömococcus and tetanus, all of the 50 and older age group vaccinated with pnömococcus, the biggest part of vaccinated people with pnömo-coccus and tetanus were house wives and the biggest part of vaccinated people with influenza were retired people, all of the pnomocooccus vaccinated people and the biggest part of influenza vaccinated people had chronic disease and all these results were statistically significant. These results are different from study of Mutlu and his friends. duates and housewives are using healthcare services much more and they have acquired the knowledge in this way [13] .
According to our study, the most knowledgeable vaccine is influenza vaccine and is compatible with the work of Asik and his colleagues. In our study, knowledge of influenza, pneumomococcus and tetanus vaccination was 85.7%; 0.4% and 1.6% respectively, whereas in the study of Hamidi et al. 90 .3%; 43.5% and 83%
respectively [15] . The level of knowledge about the vaccines in our study is low than this study; this may be due to our study being done in the primary health care facility instead of the hospital.
In our study, patients were asked if they believed they were benefiting from adult vaccination, and 72% of the patients indicated that they believed benefited from the vaccine, however their immunization levels were below this rate.In our study, the benefits of vaccinations were not individually questioned, but were generally addressed.
The inability of individuals to access health services due to limited economic opportunities and the lack of knowledge related to health affect vaccination rates negatively [17] [18] [19] .
34.3% of the patients in our study group were not vaccinated due to lack of information and this result is consistent with the literature [8] . Among our reasons for not vaccinating in our study, the first reason to not vaccinating was not have knowledge about the vaccine, followed by afraid of vaccination and not believing in the efficacy of vaccination. In many studies, the most common reasons for not vaccinating are that there are no suggestions for vaccination and that they are not aware of the risks that may result from vaccination [20] [21] [22] .
In a study, it has been stated that most of the patients in the target group to be vaccinated are not aware of influenza and pneumococcal vaccination [23] and these result is in agreement without study. Based on this, it can be said that how important it is for physicians and patients to be aware of patients about vaccinations.
One of the most important result of our study was that patients want to get information about vaccinations from primary care, which is the first point of contact. This shows that a great deal of work has been done to primary health care providers in informing about adult vaccinations. The second of the places where the participants want to be informed is the public spots, which shows us that the media has an important place in our lives and that the patients are more influenced by the information on the media.
Influenza vaccination rates among health care workers in Turkey is 8.8 to 28.5%. In a study conducted in health workers in a hospital in Konya, the rate of health personnel who had influenza vaccination was 16.7%, our study is much higher than those rates [44.5%] [24] . Studies conducted at the primary care
showed higher influenza vaccination rates [23] - [29] . The reasons of this may that; the primary care is the primarily responsible from vaccines, the primary care workers may be more sensitive to this issue or they see themselves at much Health more risk. In a similar study conducted in Poland with both patients and physicians and in our study, 82% of physicians were vaccinated for influenza. Most of the vaccinated physicians were physicians working in the family medicine unit [5] . In a study conducted by James et al. in Africa, very low rates of influenza vaccination [6.5%] were found, which was largely due to low awareness of influenza [21] . In a study conducted in Australia, 70% of influenza vaccination rates were found and that primary care stuff had more influenza vaccination than the healthcare staff in the hospitals [22] . Our work also supports this result.
In a study conducted in the United States with family physicians regarding pneumococcal vaccinations, pneumococcal immunization rates ranged from 37 to 47% in that area. In this study, vaccination rates of physicians who have been professed longer were found to be less vaccinated, in accordance with our study [25] .
In a study conducted in Ege University, hepatitis vaccination rate was found 43.3%, tetanus vaccination rate was found 32% [26] . Our rates were lower than Hepatitis B rates, higher than tetanus rates. This may be due to the fact that health care workers working in tertiary care may see themselves at greater risk for Hepatitis B and tetanus.
In the study conducted by Mıstık and his colleagues, 83% of physicians believe that adult vaccination is important and 90% believe that adults should be vaccinated, but only 9.2% of them recommend vaccination to their adult patients [23] . 31% of the physicians were not vaccinated. In our study recommendation and vaccination rates of physicians were higher.
Conclusions
As a result of the studies including our study about adult vaccination, only 10% -20% of the targeted groups in adults can be vaccinated. However, just like in childhood during adulthood, vaccinations protect individuals from diseases and provide economic benefits. However, the achievement of these successes depends on the plan, program, leadership, coordination and continuity in practice.
Due to the above reasons, immunization services for adults and elderly people should be provided. In order to provide these services, an immunization pro- Firstly, the knowledge level of physicians on adult immunization should be Health updated with in-service trainings, they should first be convinced to vaccinate because they are in risk group and then they should be recommended vaccination to patient to increase the vaccination rates.
If enough motivation is provided for adult vaccination in family physicians who have achieved great success by keeping vaccination rates at high levels in childhood vaccinations, it is obvious that the targets will also be achieved in adult immunization rates.
